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From the CDC Toolkit of Successful Business Strategies to Prevent Heart Disease and Stroke



4 of the 10 most 
expensive health 
conditions to U.S. 
employers relate to an 
employee’s heart:

High blood pressure
Heart attacks
Diabetes
Chest pain

Goetzel, J Occup Environ Med. 2003; 45(1):5014

From the CDC Toolkit of Successful Business Strategies to Prevent Heart Disease and Stroke



Leading Causes of Death 
Texas-2004

LEADING CAUSES OF DEATH, TEXAS, 2004
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Other Causes

Septicemia

Nephritis, Nephrotic Syndrome, Nephrosis

Influenza and Pneumonia

Alzheimer's Disease

Diabetes Mellitus

Chronic Lower Respiratory Diseases

Accidents [Injuries]

Cerebrovascular Disease [Stroke]

Malignant Neoplasms [Cancer]

Diseases of the Heart

Data Source: Texas Vital Statistical Unit (VSU), Texas Department of State Health Services, 2004 



Hospital Charges Per Day – 2005
Texas

Ischemic Heart Disease - $11,352
Ischemic Stroke - $6,339
Congestive Heart Failure - $5,696
Lung Cancer - $5,383
Colorectal Cancer - $5,280
Breast Cancer - $6,903
Cervical Cancer - $4,841
Type 2 Diabetes - $4,140
Type 1 Diabetes - $4,689

Source - Cardiovascular Disease in Texas: A Surveillance Report, August 2007



Take Home Messages
Heart disease and stroke represent major costs to employers, including 
premature disability. Employees with multiple risk factors,  for heart disease 
and stroke ─ such as high blood pressure, high cholesterol, and smoking ─ are 
costly to employers. American Heart Association.  Heart disease and stroke statistics:  2005 update. 
Dallas, TX; 2005

Employers can reduce health care costs, improve employee health and the 
business financial bottom line by using community evidence-based practices 
and programs that have been proven to work in their worksite and health 
benefit plan!

A comprehensive worksite program that includes: Sustained individualized risk-
reduction counseling and Lower-cost policy and environmental interventions …..may 
be most effective to support healthy lifestyles and prevent heart disease and stroke

Pelletier K, Am JOEM, 1997, vol 29(12):1154-1169; Heaney C. Goetzel RA. AJHP, 1997;11:290-307

Employers can negotiate with their health plan, regardless of size to ensure 
coverage of clinical preventive services, and provision of quality care.

A 2003 actuarial evaluation of one large U.S. company estimated savings of $547 for 
each patient with a prior heart or stroke condition if they controlled their high blood 
pressure (HBP).
Leapfrog Group/National Business Coalition on Health Incentives and Rewards Workshop, Washington D.C. May 19, 2005



Five Resources for Use
1. CDC Successful Business Strategies to Prevent Heart 

Disease and Stroke Tool Kit, Six Step Guide for 
Employers.

2. National Commission on Prevention Priorities. 
Preventive Care: A National Profile on Use, 
Disparities, and Health Benefits. Partnership for 
Prevention, August 2007. 

3. US Clinical Preventive Services Task Force and the 
CDC Purchaser’s Guide to Clinical Preventive 
Services: A Tool to improve Health Care Coverage for 
Prevention

4. CEO Roundtable on Cancer CEO Cancer Gold 
Standard 

5. The Guide to Community Preventive Services and the 
Task Force on Community Preventive Services
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Successful Business Strategies



A new six step guide available from the 
CDC Successful Business Strategies to 
Prevent Heart Disease and Stroke 
Tool Kit
1. Recognize costs
2. Discover savings
3. Learn from others
4. Improve heart disease, stroke,
cancer, diabetes, etc. prevention 
at the worksite
5. Work with Your health plan
6. Establish partnerships
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Partnership for Prevention





Preventive Care: A National Profile on 
Use, Disparities and Health Benefits
LOW USE OF PREVENTIVE CARE COSTS LIVES

Utilization rates remain low for preventive services that are very cost effective and have been recommended for 
years. Increasing the use of just 5 preventive services would save more than 100,000 lives each year in the United 
States.

45,000 additional lives would be saved each year if we increased to 90 percent the portion of adults who take 
aspirin daily to prevent heart disease. Today, fewer than half of American adults take aspirin preventively. 
42,000 additional lives would be saved each year if we increased to 90 percent the portion of smokers who are 
advised by a health professional to quit and are offered medication or other assistance. Today, only 28 percent 
of smokers receive such services. 
14,000 additional lives would be saved each year if we increased to 90 percent the portion of adults age 50 and 
older who are up to date with any recommended screening for colorectal cancer. Today, fewer than 50 
percent of adults are up to date with screening. 
12,000 additional lives would be saved each year if we increased to 90 percent the portion of adults age 50 and 
older immunized against flu annually. Today, 37 percent of adults have had an annual flu vaccination. 
3,700 additional lives would be saved each year if we increased to 90 percent the portion of women age 40 and 
older who have been screened for breast cancer in the past 2 years. Today, 67 percent of women have been 
screened in the past 2 years. 
30,000 cases of pelvic inflammatory disease would be prevented annually if we increased to 90 percent the portion 
of sexually active young women who have been screened in the past year for chlamydial infection. Today, 40 
percent of young women are being screened annually. 

“ This type of care includes immunizations, disease screenings, and counseling services delivered by 
health care providers—services that produce the greatest health benefits and offer the best cost value 
based on extensive research to determine the best evidence for what works in prevention.” Eduardo 
Sanchez, MD, MPH,  Chair, National Commission on Prevention Priorities
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USPSTF 

and CDC Purchaser’s Guide









Purchaser’s Guide 
Description

An information source for employers (medical directors, 
benefit managers), other purchasers of health care (state 
government), health plan administrators, and healthcare 
consultants

Recommended clinical preventive services and evidence 
for 46 conditions 
Translates evidence-based science into coverage!

Guidance on how to prioritize, and implement preventive 
medical benefits

Recommendations for system interventions to improve 
the delivery and use of preventive services, consistent 
with CDC Community Guides



Evidence-Based Preventive Services

Abdominal Aortic Aneurysm, Screening
Alcohol Misuse, Screening and counseling
Aspirin Therapy for the Prevention of 
Cardiovascular Disease, Counseling
Breast Cancer
Screening, counseling, testing, preventive 
treatment, preventive medication
Cervical Cancer, Screening
Childhood Health Promotion
Child Development, Screening
Dental Caries, Preventive medication
Immunizations 
Lead, Elevated Blood Level, Screening
Newborn Screening for Genetic and Endocrine 
Disorders, Screening, medical foods, and 
treatment
Newborn Hearing, Screening
Vision, Screening
Colorectal Cancer, Screening
Contraceptive Use, Counseling and preventive 
intervention
Depression, Screening
Diabetes (type 2), Screening
Healthy Diet, Counseling

Healthy Pregnancy
Alcohol Misuse, Screening and counseling
Asymptomatic Bacteriuria, Screening
Breastfeeding, Counseling
Folic Acid Supplementation, Counseling and preventive medication
Group B Streptococcal Disease (GBS), Screening and preventive 
medication
Hepatitis B Virus (HBV), Screening, immunization, and treatment
Human Immunodeficiency Virus (HIV), Screening, counseling, and 
preventive medication
Influenza, Immunization
Preeclampsia, Screening
Prenatal Diagnosis of Chromosomal Abnormalities and Neural Tube 
Defects (NTDs), Screening and testing
Rh (D) Incompatibility, Screening and preventive medication
Rubella, Screening
Syphilis, Screening
Tetanus, Immunization
Tobacco Use Treatment, Screening and counseling
Hypertension, Screening, counseling, and treatment
Immunizations (Child, Adolescent, Adult)
Lipid Disorders, Screening, counseling, and treatment
Motor Vehicle-Related Injury Prevention, Counseling
Obesity, Screening, counseling, and treatment
Osteoporosis, Screening and treatment
Sexually Transmitted Infections (STIs)
Counseling to Prevent STIs, Counseling
Chlamydia, Screening
Gonorrhea, Screening
Human Immunodeficiency Virus (HIV), Screening and counseling
Syphilis, Screening
Tobacco Use Treatment, Screening, 
counseling, and treatment
Tuberculosis, Screening





1. Offer a structured set of clinical preventive service 
benefits.

2. Inform employees, dependents, and retirees about 
the availability of preventive benefits and promote 
consistent and appropriate use.

3. Contract with health plans that use good systems to 
deliver preventive health care 

4. Implement and support community-based and 
worksite-based preventive interventions that 
promote healthy lifestyles and disease prevention  
outside of the clinical setting

Employer Actions
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CEO RoundTable





Five Pillars: 

The first three pillars of 
the CEO Cancer Gold 
Standard, 
Tobacco Use, Diet & 
Nutrition, 
and Physical Activity, 
address risk reduction. 
The fourth pillar, 
Prevention, Screening & 
Early Detection, 
sets guidelines for 
detecting cancer at the 
early stages, and finally, 
the fifth pillar, Access to 
Quality Treatment and 
Clinical Trials, ensures 
that employees and their 
family members have 
access to the best 
available cancer 
treatment.
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The Guide to Community 

Preventive 
Services





Purchasers of health care 
can use Community Guide 
recommendations to 
construct and select benefit 
plans for clinical services 
that cover effective 
services such as smoking 
cessation, and disease and 
case management for 
diabetes. 

You can also reduce or 
eliminate out-of-pocket 
employee costs for 
effective services like 
tobacco cessation 
treatments or flu shots. 

In addition, you can use 
the Community Guide to 
implement worksite 
interventions that promote 
physical activity or restrict 
smoking. 



Worksite Health Promotion 
Review 
Updates and Current 
Recommendations

Robin Soler 
David Hopkins
Sima Razi
Matt Griffith
Kimberly Leeks

Guide to Community Preventive Services- Community Guide, Centers for Disease Control and Prevention

Disclaimer: The 
findings and 
conclusions in the 
worksite health 
promotion review 
have not been 
formally disseminat
ed by the Centers 
for Disease Control 
and Prevention and 
should not be 
construed to 
represent any Task 
Force or agency 
determination or 
policy. 



Draft Recommendations 
The Task Force recommends:

the use of assessments of health 
risks with feedback, when 
combined with health education
activities, with or without additional 
interventions. Health outcomes 
reported in the qualifying studies 
included a range of health behaviors, 
physiologic measurements, and 
summary indicators and estimates 
such as cardiovascular health risk.



Draft Recommendation 
(cont’d)

Health Behaviors
Tobacco use: Strong body of evidence on effectiveness in 
reducing self-reported tobacco use   

Alcohol use: Sufficient body of evidence on effectiveness 
in reducing self-reported at risk alcohol use 

Physical activity: Sufficient body of evidence on 
effectiveness in increasing self-reported physical activity

Seat belt use: Strong body of evidence on effectiveness in 
reducing non-use of seat belts

Dietary behaviors: Strong body of evidence on 
effectiveness in reducing self-reported intake of fat



Draft Recommendation (cont’d)
Physiologic measurements

Blood pressure:  Strong body of evidence on 
effectiveness in achieving a moderate reduction 
in measurements of blood pressure, and the 
proportion of participants at risk for elevated 
blood pressure

Cholesterol:  Strong body of evidence on 
effectiveness in achieving a moderate reduction 
in measurements of total cholesterol, and the 
proportion of participants at risk because of 
elevated cholesterol



Draft Recommendation 
(cont’d)
Summary health estimates for 
cardiovascular disease or overall health

Sufficient body of evidence on effectiveness in 
achieving a moderate improvement in at risk 
participants

Additional summary health indicators
Worker productivity

Strong body of evidence on effectiveness in 
reducing the number of days lost from work 
among intervention participants

Use of healthcare services 



Draft Recommendations 
There is sufficient evidence that smoke-free policies reduce tobacco use 
when implemented in worksites and communities. The results of this review 
suggest that smoke-free policies also reduce consumption by continuing 
smokers, increase smoking cessation attempts, increase the number of 
smokers who successfully quit, and reduce the prevalence of tobacco use 
among workers. 
According to the Community Guide’s rules of evidence, there is strong 
evidence that worksite-based incentives and competitions when 
combined with additional interventions to support individual cessation 
efforts are effective in reducing tobacco use among workers.
According to Community Guide rules of evidence, this update of an earlier 
review indicates  strong evidence showing that point-of-decision prompts
are effective in moderately increasing levels of physical activity, as 
measured by an increase in the percentage of people choosing to take the 
stairs rather than an elevator or escalator.



Web Sites For More 
Information

www.cdc.gov/cvh
www.businessgrouphealth.org

www.prevent.org
www.nbch.org

www.dshs.state.tx.us/wellness
www.thecommunityguide.org

www.cdc.gov/dhdsp/library/toolkit/index.htm
www.diabetesatwork.org/diabetesatwork/

Heart Healthy and Stroke Free



Jennifer Smith, MSHP

Manager, Adult Health and Chronic 
Disease Group
Texas Department of State Health 
Services
512-458-7111 x2209
Jennifer.smith@dshs.state.tx.us


